

April 18, 2023

Dr. Sarvepalli

Fax#:  989-466-3008

RE:  Betty Pettit
DOB:  08/10/1936

Dear Dr. Sarvepalli:

This is a followup for Mrs. Pettit with chronic kidney disease.  Last visit in October.  She fell when she was doing the laundry was on her feet for a long period of time could not keep it any longer, right clavicle fracture, no surgery required.  She has done physical therapy and pain improved.  No antiinflammatory agents.  No loss of consciousness.  She came on a wheelchair.  No focal deficits or speech problem.  No problem with swallowing.  Denies vomiting or dysphagia.  She has frequent loose stools but no bleeding.  No infection in the urine.  No cloudiness or blood.  No chest pain, palpitation, or increase of dyspnea.  No oxygen.  She uses CPAP machine for sleep apnea.  Other review of system is negative.

Medications:  Medication list is reviewed.  Noticed the Lasix, losartan, and HTCZ.

Physical Examination:  Today, blood pressure is 132/86.  She is alert, oriented to person and place, and recognizes me.  Normal speech.  No respiratory distress.  Negative respiratory cardiovascular.  Minimal edema.  No gross focal deficits except for the right upper extremity decreased range of motion recent trauma and clavicle fracture.

Labs:  The most recent chemistries, creatinine 1.5 through the year has been around 1.3 to 1.6.  Presently anemia 12.4.  Normal white blood cell and platelet.  Present GFR 34 stage III-IV.  Normal sodium, potassium, and acid base.  Normal calcium, albumin, and phosphorus.  Small kidneys 8.2 right and 8.5 left without obstruction.  No urinary retention.

Assessment and Plan:
1. CKD stage III-IV.

2. Bilaterally left small kidneys likely hypertension nephrosclerosis.

3. Hypertension.

4. Anemia without external bleeding.  No EPO treatment.

5. There has been no need for phosphorus binders or change of diet or potassium.  Bicarbonate is also normal.  We will monitor chemistries overtime.  We will continue ACE inhibitors as long as tolerated.  Present potassium is acceptable.  Discussed the potential acute renal failure with the use of diuretics and losartan if patient will be dehydrated like vomiting or diarrhea if not should be appropriate.  Also avoid antiinflammatory agents.  Chemistries in a regular basis.  Come back on the next four to six months.
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All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

JOSE FUENTE, M.D.
JF/vv
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